a 
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he causes of death clearly and legibly. 


Su 
sicians: please 


WITH UNFADING INK. 
ally important. Phy: 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Uf 567 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pik. tae b 


ait PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eS  eOUNTT 
eS GARRE' 
GARRETT MARYLAND ‘ARYLAN GARRETT 
GETY Cf outside corporate iimits, write RURAL and LENGTH OF STAY ry a ettatle secporste Wedtc. wale KUNAL aad Pie nctsek boa 
yy ve Bearont fO") A KT AND ifre*eiive foun CRELLDI 

INSTITUTION OR CAPREUT COU? ME? 108 ADDRaSS eines ae) 

INSTIEUTION OF GARRETT COUNTY MEMORIAL HOSPITAL 

.» NAME OF (First) ese. (Last) | 4. ae (Month) (Day) (Year) 


DECEASED BN era) 
peatH JANUARY Di. 19 52 


Ee SUSAN rep, Qlyers ) asupy 
6. SEX | 6. COLOR OR RACE e SINGLE, MARRIED, Le 8. DATE OF BIRTH | 9. AGE last birthday | If under | year [If under 24 bre, 


WHITE DIVORCED, TAR 62 29, 189), 57 pst aye Lada | Min, 


(Spent) RATE 
10x, USUAL OCCUPATION ‘Give Kind of work] 10b. Kind oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN op WHat 
Mfe, evon if retired) | INDUSTRY ate | Countey? ,, 
, i MARY LAND “Se 
13. — NAME 14. MOTHER'S MAIDEN NAME 
MYERS, WALTER | DE WITT, EILLIAN 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL SBCURITY No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) (ey yes, give war or dates of None - preee eb Pralian. eet bae 


service) 
18. MEDICAL CERTIFICATION 
INTER! TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oer ane DEats 


Immediate cause wo ENeSCKA! Aasector , te a Codant  Frassud 


2 4 F 
Hg geen eae Coed J a CEA FE see . Gratin  Unsecton 2 aE ees 


giving rise to the above cause 
stating the underlying cause !ast_ 


© Caaes4 j 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea O___No@3—- 


21. ACCIDENT (Specify) PLACE cee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bidg., ete.) 
HOMICIDE INJUR: 


TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED L HOW DID INJURY OCCUR? 
Ly 


Whilo at Not Whlio 
INJURY Work 0 At work 


22. I hereby certify that I attended ie age Pee from..7727 re , that I last saw the deceased 


‘.m., from the causes and on the date stated above. 
(Degres or titie) ADDRESS DATE SIGNED 


uw. 7 SF tnd th. Dracarnd. wd A -162 52 


GRE, CREMATION | DATEL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO¥AU SPRY) ci Oakland Cemetery | Gakland, Md. 

b A 4 eee FUNERAL DIRECTOR ADDRESS 
Oakland, wid. 


$ “A Avan 


C56 ¥ 
O3arasdd 


MARYLAND STATE DEPARTMENT OF HEALTH 0} O568 
2411 N. Charles Street, Baltimore a g 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


ene ee a jas Meee Se see aathet a 
Ghee (If ouwide igen jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
gi eres t piace) OR A = 
Town ATE incer, Md. Town Bittinzer, Md 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF it (Middle) | 4. fe (Month) (Day) (Year) 


DECEASED 


(Type or Print) & 4 : i DEATH , ach ees 26 1352 
6 COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under I year under 24 hre, 


WIDOWE: VORCE! Month: py Min. 
White ery Marrred (Dec, 30,18821 69 Se tach et a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Busingss on 11. BIRTHPLACE (Stata or foreign country) 12. Ta or WHat 
done uring pit of erie even If retired) | InpusTRY te 4 i a | 2 
OuseW own home Bittinger, Md 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

J SJ & r 
15. Was. Beno ries LAS ARMED pane! 16, SocraL Spcunity No. | 17. INFORMANT AND ADDRE! 
‘Yea, no, or unknown) yes, give war or dates o! 
: leereteas none John Beitzel,Husband,Bittinger, Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause (@)- 


4] Z / Antecedent cause(s) 
= “Diseases or conditions, if any, — (b) 
giving rise to the above cause 


stating tbe underlying cause last A me be ta.  Hi0h- be. 
(ec) i cma 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No OD 
21. Shae (Specify) ! ee (Home, farm, faster: utreet, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


CIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ibs OCCURRED | HOW DID INJURY OCCUR? 


ilo at Not While 
INJURY. “Work OO At work 


22. I hereby certify that I attended the deceased from.. BA LOA, 190 to. 


BS... KAM , and that death occurred at. Gi. g. OMA: m., from the causes and on the date stated above. 
ATURE (Degreo or titie) DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


3. BURIAL, Gen ke 
B : Co, i 


Hao fre 3 
] rm E 4 ae a Ltée 
DATE.RECD BY LOGAL E 2d. FUNERAL DIRECTOR |, ADDRE 
Y, is ab BNL Z Granteville, Md, 


“¢ “A Nvaund 


zeal 6g NW 


nS It PN 
OS araaia 


MARGIN RESERVED FOR BINDING 


jtem of information carefully. The correct age 
ath clearly and legibly. 


ally important. Physicians: please write the causes of de 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 00 o6! 


CERTIFICATE OF DEATH thse atte 4 t dl 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE = OF DECEASED- 


COUNTY Garrett Deer Pamarynanp STATE Waryland Gar heey 


CITY (If outside Stee limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OF is i PY 1 thi ts OR 
on PEST PM rk, Md Rural! “ ‘* YS%rd Town Deer Park. Md, Rural. 
HOSMTFAL: OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 
3. ae Oe (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type oF Print) Benjamin Franklin Broa DEATH Bier 19 


6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday Tt under heer If under 24 hrs. 
Male WIDOWED,. DIVOR! ED, aya 


ge H Min, 
White Specityy ) LAG a Oa 


| Sepa 
as] SE a | 
hee USUAL OCCUPATION (Give kind of work | 10b. i819 or Business = | li. BIRTHPLACE (State or foreign country) | 12, Cimizmn or WHAT 
bert ‘e 


ing most of rong life, even Lf retired) re |Countny? 
one duct arrett County. } 


Lari \ 
= eRTaERS TAME 14. MOTHER'S MAIDEN NAME 


George Uliver Broadwater Rachel Broadwater 
15. Was Drceasen Ever In U.S. AnweD Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, of unknown) | (If yes, give war or dates of 2 
Irv} None Mrs. John Gaster, Deer Park, ud 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pay = 


Immediate cause (a). Sr we 3 


) © Antecedent cause(s) 
Diseases or conditions, if any, (b)-.. 
giving rise to the above cause 
stating the underlying cause |: cause last 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 0 


21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
tiehbe fee ote 


INJURY : 
TIME (Month) (Day) (Year) (Hour) aay OCCURRED I HOW DID INJURY OCCUR? 


OF fle at. Not While 
INJURY ™m, “Work Oo At work 


22. I hereby certify that I attended the deceased from Jor... Su 19S, oS. (ve oy 19. £2 that I last saw the deceased 
.. 199,.2., and that death wae at. if "4 S Aes .m.,&fom the causes and on the date stated above. 


SIGNAT! ‘e. ? DATE SIGNED 
< A) BaP y 


23. BURIAL, CREMATION ) DATE THEREOF ES 2 LOCATION ((City, town, or county) 
REMOy A, 5p Wl fi Gara c + 
i ra 


Ban FUNERAL DIRECTQR ADDRESS: 


sl 


Me 


CSL Zt 
AN noaA 
YL 


3 


3A AvTunG 


| 


formation carefull, 


ly. The ae. 


'Yy- 


in 


. Supply every item of 
: please write the causes of death clearly and legibl. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK 
is especially impurtant. Physicians: 


pra 


MARYLAND STATE DEPARTMENT OF HEALTH 


nh") 
CERTIFICATE OF DEATH 541 


FOR MEDICAL EXAMINERS Reg. Dist. No... 15S. 
1 BLaGe OF DEATH 2s rat RESIDENCE (HOME) OF aa ee 
§) ry E er) yal 
Barrett ARYAN 5 Tucker 
CITY (If ouwide aa limits, write RURAL and | LENGTH Or STAY cyne at dutaide corporate fimits, write RURAL and give nearest town) 
it 

Towne LT SoH ‘éytand Cer ereplee) town ot» George 

HOSPITAL OR STREET. (it rural, give focation) 

INSTITUTION OR ADDRESS Y 

STREET ADDRESS At Home o Be Markle 
3. NAME OF (Firaty (Middie) (Last) 4. DATE Month) ay) (Year) 

DECEASED Earl | OF 

(Type or Print) Q Q DEATH 195 L 
5. SEX 6. COLOR UR RACE TAINGUE MARRIED, tj "DATE OF BIRTH 9. AGE last birthday Wunder 1 ear funder 24 bra 

. a ., DIVOR ‘ontbs | Days | Houre{ Min. 

Male white (Specity) DIVOre e 3-11-1892 59 yr. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KiNo oF BUSINESS oR | Il. BIRTHPLACE (State or foreign country) 12, CITizEN OF WRAT 
dono during most of working life, even if retired) | INDSTRXN5 17 | Watson Meryland. ETRE 
13. FATHER'S NAME 14, MOTITER'S MAIDEN NAME 

| ANNA REALL, 

15. Was Deane Evek In U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 


lservice) 232-09-3913 Oliver Vosner. Thomas. W.VA. 


18, MEDICAL CERTIFICATION Or Arthur Cosnere ‘aah Se 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 1201 Murdock Ave. ONseT AND DeATH 


ee Qua von.) Perkersvurgs.|tavas 


Immediate cause (a)... 


Antecedent cause(s) 

Diseases nr conditinns, {fany, — (b).. 
giving rise to the above cause 
stating the underlying cause iast_ 


i) J 
i. OTMER SIGNIFICANT CONDITIONS 

Conditiona contrihuting tn the death but not 

telated to the disease or condition causing death. 


DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @ 

21. EXTERNAL CAUSE WAS PLACE fshiorG farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() or CONTRIBUTING [~ a|§ OF oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 

TIME (Month) Dayy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m. work oO ut work 1) 


22. I certify that I took charge of the remains described above, held an ery (J, Inspection 4, quiry iethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: eal causes war arcident “], suicide [7, homicide |, undetermined _). 
a ey. sheet Ah Fr tite) ADDRESS ATE SIGNED 
fe Aun (9 wD Qal Wau dA) Aide 
a TURIA DAT an Pra NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iat | "121952 ii Wilson Cenets Nr. Gormen, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24- FUNERAL DIRECTOR DDRESS 
RE. Gg * 
PP 952 | TEKS Rowen See. bed Lus Lebel 


MARGIN RESERVED FOR BINDING 


S) 


2 
Qa 
‘b 
2 
os 
E 
2 
3 
a 
s 
3 
j 
8 
3 
3S 
: 
i 
rt 
E 
3 
5 
re] 
m4 
pe 
8 
++ 
a 
5: 
2 
‘a 
3 
a 
8 
2 


2 
is 
3 
c= 
3 
E 
oC 
§ 
SB 
3 
E 
‘e 
& 
‘s 
5 
es 
4 
5 
E) 
a 
Ey 
na 
td 
A 
o 
is 
2 
oI 
8 
m 
E 
ie 
Z 
3 
Pa 
& 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 00572 
2411 N. Charles Street, Baltimore ‘ b 
nf Oe 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COMP rett MARYLAND Mas 41and Gar heee” 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ts (If outside corporate limits, write RURAL and give nearest town) 
Santen tare Park, % res town Mte Lake Park 
HOSPITAL OR R Se (if rural, give jocation) 
INSTITUTION Css LOCh Lynn Heights DRESS Loch Lynn Heights 
3. NAME OF (First) (Middle) (Last) 4 eS (Month) (Day) (Year) 
uray Charles Franklin Danser | peaTH Jane 1, 1952 45 
65. SEX 6. COLOR OR RACE oeEl MARRIED, & DATE OF BIRTH 9. AGE iest birthday St iver If under 24 bre, 
Male White oi iteowea: |1/26/1875 | OMe SS ES ea 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business og | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN or WHAT 


Pubrresersut red ayehl “RePired West Virginia USSTRS 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Jesse A. Danser | Ellen Haney 


15, WAS D&CEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


pe Se re ene ee amtaot| ----- Mrs. Joe Sweitzer Mt. Lake Park, 
‘ 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
w.CAkdne Atle 


Immediate cause 
a FAAantecedent cause(s) Pe Spatsaivsclenred,. shears 


Diseases or conditions, if any, Zee roe sneeoene 
giving rise to the above cause 
stating the underlying cause last 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) zi 
HOMICIDE INJURY 5 


F TIME (Month) (Day) (Year) (Hour) | URY Tee | HOW DID INJURY OCCUR? 
m 


Chromie NEPHAIAs 


INJ 
OF While at Not While 


INJURY Work O At work Gg 
7-tt 


alive on... Le 
SIGNATUR J c DATE SIGNED 
wt $ . 2-0 9) 4-2-5 
fs, BURIAL, CREMATION | DA a7t8 OF NA CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
BEMOVAL rectly) a4. 52 | Kingwood Cemetery angwood, W. Va. 


WOH) /7Leeet baci flaca Plead t decyhlrn Oalland, ia. 
= Pom f 


MARYLAND STATE DEPARTMENT OF HEALTII 00573 
2411 N. Charles Street, Baltimore sgh * 


CERTIFICATE OF DEATH nx vam. 64 


oa 
ay 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (Home, farm, f SE 
z DENT (Speci . farm, 2 i CITY OR T 5 
21 pe (Specify) | oF ee hg ee oma street, 3 (! OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fo) While at Not While 
«3 INJURY _- m._|_ Work ‘At work (I 
22. I hereby certify that I attended the deceased from “A427, 19.28, pitt 194ek- that I last saw the deceased 
4 
5 195 and that death occurred at.. ’.m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


s |. GER TETCATE OP DEALT Reg. dist. Not ue 
& I. a od DEATH- 2. ae RESIDENCE (HOME) OF DECEASED- y 
é@ sy Garrett MARYLAND Maryland GSPPett 
Ey ae e outside core limita, write RURAL and | ser wale col STAY eee (If outside corporate limits, write RURAL and give nearest town) 
22 ve ni 
Se | _tow''"ROYaD Deer Park ‘" #* Versi Town Rural Deer Park 
& o HOSPITAL OR STREET (if rural, give location) 
Let INSTITUTION OR ADDRESS 
aie STREET ADDRESS 
2 mi 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
28 (Type or Print) Robert Yeager DAVIS DEATH J&Ne 8 1958 
ES | sex, @. COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH | 9. AGE last birthday | If under 1 year [funder 24 hrvs 
£5 | male white OKs SWE | Sept.6,188 70 ym. | Mohs Dave | Hours | in: 
os ee tgs Gee OCCUPATICN fe re eee ah on Pees or BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | rs CirizeN oF Wuat 
soning Ji re Z 
Zev | Somereited a hier boal West Virginia nesh. 
IE & ~ 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
5 >e Miles Davis Susan Lambert 
os 15. Was Decrasep Ever IN U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
FS a (Yes, ia unknown) | a peepee dates of | | 7 ‘ 
a 
cB 
a3 18. MEDICAL CERTIFICATION WEEN 
a A E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie ae 
= Og oe ee 
a i ¢ Immediate cause @)--- CEE Z A. Aad si grote ae Ss, 
BAS 11/24, 4 antecedent cause(s) 
Zz q Diseases or conditions, if any,  (b)_..... : 
Beg giving rise to the above cause 
2 ae stating the underlying cause last j 
= Be Il. OTHER SIGNIFICANT conDITIONs 7 2 la a oa ae! 
= zm Conditions contrihuting to the death but not 
Ps 
Bs 
ES 
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m2 
ne 
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43 
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fa 
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item of information carefully. The cofr 


MARGIN RESERVED FOR BINDING 


FE PLAINLY, WITH UNFADING INK. Su 


VS. AlS 


age 


i 


pply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 
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MARYLAND STATE DEPARTMENT OF HEALTH N0574 
. 2411 N. Charles Street, Baltimore UU 


CERTIFICATE OF DEATH Reg. Dist. No./..G... 


ee. 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY C STATE / 
Erilends ie We (arre 1 Co, wmaaviann 7a ee ofd/ COUNT ana orc’ 
SITY GI outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Gl outside corporate limits, write RURAL and cive nearest town) 
OR ___ give nearest town) Fr t ' (in this . place) Pry ‘ 
TOWN L “ Town a i= £ 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) _(Middle) (Last) 4. DATE (Month) Day) Y¥ 
Q W, sf | oF ¢ (Year) 
rvs OSS Fri (J) DEATH J» te 19,52- 
6. ie OR RACE | “we 7. SE Rae Ae 8. DATE OF BIRTH | Ee “o Jest ee HS 1 year }If under 24 bra, 
it] Da: 
Wie Bs 5 ee “al = tas ae ‘on’ | ys re Min, 
10a. USUAL OCCUPATICN (Give kind of work Tob. KInD OF BUSINESS OR lh mae a ae 12, Crrizen oF Wat 


bi Ss BA ing life, even If retired) 
oods man sman _ cyland — Garnet G, 


13. FATHER’S NAME - Fs / 14. M s NAME 
Larion Friend Mili ial hLewts 


18. Was Decrasep Ever In U.S. Anuep Forces? | 16. Socia. Security No. | 17. INFORMA eh, AND Che 


(Yes, no, or unknown) | (If year, give war or dates of Ss. Np 210=10-28,70 Wi’ Friend ) ce ondsyr'le, 7A 


ice) 
INTERVAL BETWEEN 
ONSET AND DEATH 


Inpustr¥ Wo 


Country? / i Ss iA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate canse ee ess Oss bd 5.4.9. Tn. 
YAO i Antecedent cause(s) 


Dincots or conditions tang, ()-PI2. lootaly ae Angine. Rector masa ye erte ee 
stating the underlying. cause last 


(e). 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
2. ACCIDENT i PLACE (Home, farm, fi 
ACCIDER Specify) l Ph he tiga Tactory, strech, | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE. { 
TIME (Month) (Day) (Year) (Hour) TOIURY OCCURRED HOW DID INJURY OCCURT 
INJURY m_| Wore’ 
22. I hereby certify that I attended the deceased from. wy 19... te... , that I last saw the deceased 
alive on.......... Sonssennny 19...) and that death occurred at. ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 


ETERY OR CREMATORY 


F ag 


cc — ‘oF county) 
ri do ville 


PLEASE’ WRITE PLAINLY, 
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WITH UNFADING INK. Supply every 
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fully. The-correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH Z 
2411 N. Charles Street, Baltlmore 00575 


CERTIFICATE OF DEATH Reg. Dist. No... 6. 


a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ' A. 5 /, @ STATE y 1 COUNTY 
/¢€ Sv re MARYLAND e 
CITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (if outaide corporate mits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR. 
TOWN ura / e TOWN 


HOSPITAL OR < = STREET (f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i sd i | 4. DATE (Month) (Day) (Year) 
3 paugh 


DECEASED OF 
(Type or Print) j DEATH pin hh, — ean 
7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under i year |If under 24 hrs. 
WIDOWED, DIVORCE! Moatiei| aye a Min, 
(Specify) i g ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | II. BIRT, CE (State or foreign country) 12, Crrmzen or Wuat 
done during most of woylcing life, evon If retired) | INDUSTRY f Countay? $ 
2 ad Mead Gm. SA, 


Cer merse t— Co. 
13. FATHER’S NAME % | ia. ie? MAIDEN NAME 
Dy Aine baugh ope _ elah 


1b. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. uy NFORMANT DDRESS. 


3 dr dates of Z 
Ege) SS pa MN ?. ‘ne bough. Frieadlsville, Ma. 
; Ig. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
- ONSET AND DEATa 


Immediate cause 1D rato = te Comer. (ee nana AIDS. 30 ffs 18a ie eee 8 
TOOK Mimcotent tere ‘ape MAL 0s on. pb tne aie ken pig At 


giving rise to the above cause 


mating the underiying cours © ih ‘Loin : fa le gia Cle f a ) j 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye D Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF : 


office bid; op Ot.) 
HOMICIDE INJURY 
ee (Month) (Day) (Year) (Hour) ] 
nm 


INJURY 


INJ 
While at Not While 


ie OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 1) 


he my 19F2y that I last saw the deceased 


alive on... : 2, and that death occurred at Le: ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


22. I hereby certify that I attended the deceased from. on 1944, to 


NAME 0 
San 


sC'D BY LOCAL | REGIST! 


we DALES 


MARGIN RESERVED FOR BINDING 


PEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore — 


CERTIFICATE OF DEATH reg. viet. No. OS... 


aie pod DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
Garrett Mt. Lake Paminvianp Maryland Garrett” 


YO576 


CITY (if outside corporate llmits, write RURAL and | LENGTI OF STAY CITY (if outside corporate Himits, write RURAL and give nearest town) 
OR ___givo nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR a * 2. Tries STREET rural, rt 
instiTuTION on Keiser Nursing Home. ADDRESS it, L, Pe Ce eh 
STREBT ADDRESS At. Lake bark, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
CEASED f } 2 © 
Hie Annie R Kasner | ong ty eo L952 a 
&. SEX : 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 hra. 
Female White | WiSpecttyy Mer PEER [e/a 71874 | TT ye [ee Ber eae: eee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12. CrTrZeN OF WHAT 
a duri life, even if retired) INDUSTRY | A r | + }COUNTR! 
_ one Sure BS LS } Garrett Count USS. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Thomas U Cross Mary Griffith. 
ne Was pe ie ae ARMED “nw ot| 16. Social SECURITY No. | 17. INFORMANT AND ADDRESS 
‘es, no, or unknown, yes, give war or dat 0! we 
leceviee} none John Kisner, Mt. Lake Park. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Inrapvat Berween 
Immediate canse 


’ Onset aND DraTE 
Aso it oboe bs 
iY YN antecedent cause(s) 


Diseases or conditions, If any,  (b) ....-.¢. =r 
giving riee to the above cause 


stating the underlying cause last_ 
(c) 


1). OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
< 0 


S Ye D No 9 


mn. ‘oa ‘Gpecify) PLACE (Home, Sar pee treet, : (CITY OR TOWN) (COUNTY) (STATE) 
joy Ole, ) H 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work © At work 


22. I hereby certify that I attended the deceased from.A, 
alive ov ES” everett alton 


SIGNATUR (Degree or title) 
SHawas?. Lot : Za fa: a Cp IMp_vkl 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
¢ ‘ ; 


among ery, | 


Wawel 


ly. 


information carefully. The correct-ege 


pply every item of 
please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. Su 
important. Ph; 


pecially 


PLEASE WRITE PLAINLY, 


1s e3} 


MARYLAND STATE DEPARTMENT OF HEALTH NOS? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..../, as 


T PLACE OF DEATH Pe 2 USUAL RESIDENCE (HOME) OF DECEASED- 
SOE Ue Garrett, Mt. Lake Pawan staTRaryland GarretNty 
kee eh ‘outside corporate limits, write RURAL and LENGTH OF ad cae dr pe corporate limita, write RURAL and give nearest town) 
Qa even) Lake Park ,Ma| 1G ywarke Town Mt. Lake Park, Md. 
a ; TREE’ 
Hogans on Evans Nursing Home. ADDRESS We Tg) 
STREET ADDRESS 
3. NAME SED (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(rypeorfrin)  Oabina Al DEATH PW AST nae De 19 
6. SEX 6. COLOR OR RACE | TANG SEED | 8. DATE OF BIRTH 9. AGE tast birthday Ht ouee 1 If under 24 hra.. 
Femal White (spect) Wie w 8/17/1862 | __&3 re, | Moutbe| Bare Boo [eae 
10a. USUAL (She EEE TE ei TRG ~~. ish OF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
omen open ep ph aropiere ils even W retired) F Big Otter, W. Va. Sie tty 
13. FATHER’S NAME ] 14. MOTHER’S MAIDEN NAME 
James M. Bog Margaret Byrne. 
15. Was Deceasen Ever In U.S. ARMED Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
CSS ae OE a albany None James Gorden ilealy, Oakland, iid. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH La a “ 
b ATS 
Immediate cause wf Of. : aa ee AE AE Os Sas 
[“7) 

4. 5) Antecedent cause(s) 
Diseases or conditions, if any, (b)_+.7. 
giving rise to the above cause 
stating the underlying cause last 

©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Nas 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 
H AGCIDENT Gpeeity) [Be PLACE (Home, Tari, actory, weet, | (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY Og i 
TIME (Month) (Day) (Year) (Hour) | eas TNTURY OCCURRED : HOW DID INJURY OCCURT 
OF le at Not While 
INJURY ‘Work O At work 0 


22. I hereby certify that I attended the deceased from™ 


W., 94, to fiat. dedn 1952 that I last saw the deceased 


. 
alive on... anf, Bae 1 >and that eee occurred at. m., from the causes and on the date stated above. 
SIG} NATUM: ee or title) DATE SIGNED 


BY LOCAL (REG 


LIL 2: 


' @ @ 


won Qwaund 
S A avant 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


MIs eas OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


“ STATE 
GARRETT MARYLAND MARY TA ND eget 


CITY Uf oulside corporate Thmits, write RURAL ya ee OF STAY TITY Uf outside corpornte mite, wits RURAL and give nearest town) 


it bi 1 OR. 
OR ay Hive neareat town) a oar Town OAKLAND 
HOSPITAL OR Hi t STREET if rural, give location) 


BREEPROSGS, HOSPITAL peed a 


a Il 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


eee r Or AMTTA DY 
(Type or Print) MOATS DEATH JANUARY 21 = 52 
BL SEX Ae a 6. COLOR O8 RACE [7, SINGLE, | gas ] $. DATE OF BIRTH PAGE Te NADY | Bronte | Baye [sours Mae 
‘(ALE WHITE (Specify) ORCED ae 12/3 731, OT cere Min. 


10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BusINESS OR j 11. BIRTHPLACE (State or foreign matics 12, Givens orp WHat 
done during most of working life, even If retired) | InpusTRY 0 Aww . rT AN | COUNTRY?T7; 4 
IAKTAND, MARYLAND U.S «A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
{OATS , VINCINTS BLACKMAN, ESTELLA JEAN 
15. Was DeckasED awties U.S. ARMED gee dt 16, SociaL SacuritY No. | 17, INFORMANT AND ADDRESS 
(Yea, no, eetgimorn) IL oe give war or dates of NONE MOTHER BCX ee OAKTA MRRYLAND 
18. MEDICAL CERTIFICATION 
Intmevat Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTe 


Immediate cause (@)-- a a 
9G antecedent cause(s) 


Diseases or soeultene. ifany, (b)_-.. 
giving riee to the above cause 
atating the underlying cause | last 
(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yoo 0 
21. ACCIDENT (Specify) PLACE (Home, fsrm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bid i 


toate g., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) INURY OCCURRED | HOW DiD INJURY OCCUR? 
OF "| wa lle at Not While 
INJURY Work O At work (7 


alive on.. Fhe... VG......y and that death occurred G2 ‘22. 1.m., from the causes and on the date stated above. 
SIG, Ri (Degree or title) ADDRESS DATE SIGNED 
4] bya 
piste 


guvp-h VOA SB ba of Hib Et, Orbelaed, (nd Vass 
Ey GR ‘ED OCATION (City, town, or county) (State) 


PLES re anaes 
rene tre a. ee oH Omk 1s 


RO y And MC 
DATE &) bay ti: SY) R'S sag UNER. DIRECTOR {A ADDRESS 


piel ear /enketad eeplonoakland, Md. 


MARGIN RESERVED FOR BINDING 


tion carefully. The correct age 


+ please write the causes of death clearly and legibly. 


rtant. Physicians 
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is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ~ aie STATE = 
Garrett Oakland, maryianp Maryland  Garréew"” 
CITY (Uf outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Shon NORETAE Ma  Bural | Lire tthe | fownOaxlands: Md. Rural 
INSTITUTION OR ADDRESS eee cee 
OTREET ADDRESSMaKLand, Md. Rd. i 
(iret) (Middle) Johnson (Last) | 4. eo (Month) (Day) (Year) 
Crype or Print) Eertie May Reams. Beata 1/22/1552 19 
& DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra, 


&. SEX 6. COLOR OR RACE | “wibeWiin SivoRcen, Li 
Female | White Seely EGON 16/1685] 66 Pl eG 


i 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTmzEN oF Wat 


cee eee | Ty Sang Run, Kd GoyTe . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cornelius Johnson. Tobitha Everett. 
15. WAS DECEASED Ever In U.S, ABMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) [ye erre or dates of 2 ’ J “a Friend Vakland 
: Ss a &. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Le whe. A yocgnhiel. 


44 U4 =X antecedent cause(s) 
Li raged or Cae if any, 
ing rine to the above cause a 
a menacisigemanta © | Sn Oe eal et 
©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
ia. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION $0. AUTOPSYT 


Yes No. 
21. ACCIDENT (Specify) PLACE anes street, ; (CITY OR TOWN) (COUNTY) (STATE) 
na @ ; 


wth fit tensive  Chude  Cavrcvlen 


raze 
SUICIDE OF office bi 
HOMICIDE INJURY 


ete (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCURT 


lle at Not While 
INJURY mm Work OO At work O 


, to ak that I last saw the deceased 


ath occurred ae from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 
ww 2 SP and SH Po-ht_Sf he’ 3. Sen ee 
URIAL, CREMA’ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Mayes Gor? ly 1952-1 Raylor Sines Cemetery Near Vakland, Md. 
DATE REC D/BY LOG <i P 2 ADDRESS 


24. FUNERAL DIRECTOR 4) f 
PAPES: S/o Ctzb-? BS * Jakiand, Wid. 


3A NVTBNS 


61 8 g3J 


Danas’ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 00582 


ge 


E 
s 
3 CERTIFICATE OF DEATH ; 
& , 
5 FOR MEDICAL EXAMINERS Reg. viet. No. G.& 
oe 
a 1. FLAGE-OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. ry 
: Garrett MARYLAND Maryland Garrett 
ae CITY (if outside corporate limits, write RURAL end | LENGTH OF STAY CITY (If outside corporate finite, write RURAL and give neerest town) 
| z ae give nearest town) (ip this place) Ce A den = 
oh ; A e hura 
52 HOSPITAL OR STREST (If rural, give location) 
Pe | _ SMP USB.98, ote 
ed 
3 SS: 
3 > 5. NAME: oF (First) se le) (Last) 4. DATE (Month) (Dey) (Year) 
Eg (Type or Print) CLARA SPEICHER peatH January 12 1992 
53 57 SEX 6. COLOR OR RACE | Ra | 8. DATE OF BIRTH 9. AGE last birthday Wunder T year [funder nie 
é : ‘ont ays oure in. 
ae emale White Gpeityy Mareted | Apr. 10,1898 53 ym. | | 
£ 33 Bs yacite oat af working ie, and of ied | We. Kino oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) Te Clie oF What 
vA lone during moat of wor fe, e" ret bia 
Sens Housewite. "| OWN home Garrett Co,, Maryland WESeRt 
ga 13. FATIER'S ae 14. MOTITER'S MAIDEN NAME 
me 
ps rmon | Annie Hockman 
’ w 2 § (fs Was 12h ere IN, ues ARMED Ponce: 16. Soca. Security No, 17. INFORMANT AND ADDRESS 
8, 10, % 
ae HSI RE Shoda ee none G. L. Speicher, Accident RD. 
‘ ne 
Se 8. MEDICAL CERTIFICATION 
a es 18. MEDICAL CERTIF! R ia a ao 
SBE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEAT 
ne 
= 58 
38 Immediate cause fe)... a om 
ae | 490, 
= * ’! Antecedent cause(s) 
z Diseaaes nr conditinna, Hany,  (h).... _ faces ei 
Zz ziving rine to the ebove cause 
Oo atating the underlying cause 
= te) 
as NW. OTHER SIGNIFICANT CONDITIONS 
« Conditione contributing tn the death but nnt 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_| Ye 0 No 1 


is especially important. Physicians 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING () 3 | oF OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
@> INJURY rial va: Oat work O 
22. I certify that I took chorge of the remains described above, held an Auto opsy CJ, Inspection ve Inquiry reon ond from the evidence 
obtained by said Autopsy, Luspection or Inquiry, find that said deceoscd died on the dry stated obove, an ark in my opinion resulted 
from: naturol causes oP ncciden! ‘|, suicide [j, homicide 1, undetermined _). 
SI oe, URE (Degree or title DDRESS DATE SIGNED 
‘S x e's. (15 tin Da Rand oa * ilisteo/ 
Soh a * ¢, = 


” Be San 

23, fy EMOVAE yey | DATE 7? REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a 

i) ks Cove Cemetery Accident RD,Garrett Co 


D. 2 REC'D BY LOCAL REGT. TRA » 24. FUNERAL DIRECTOR er ADDRESS J¥.0 ¢ 
ess -S2 Ee Kae WA Girt Aes Grantsville 
7 


Wr, 
Wa» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


